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Model (RAM) for VTE. Medical records were reviewed for patients under-
going plastic surgery between March 2006 and June 2008. All patients with
Caprini scores 3 who had surgery under general anesthesia with postop-
erative hospital admission were included. Patients who received any form of
chemoprophylaxis were excluded. Outcomes of interest included symptom-
atic deep venous thrombosis (DVT) or pulmonary embolism (PE; confirmed
with imaging) 60 postoperative days.
Results: At present, 634 patients meeting inclusion criteria have been
identified. Mean Caprini score was 5.3. VTE occurred in 16 (2.52%; 8 DVT,
4 PE, 4DVT PE), with 25% of VTE occurring between postoperative days
30 and 60. Compared with those with Caprini scores of 3 to 4, VTE was
more likely to develop in patients with Caprini scores of 5 to 6 (odds ratio
[OR], 1.41; P  .654) and Caprini scores of 7 to 8 (OR 3.34; P  .119).
VTE was significantly more likely to develop in patients with Caprini scores
8 compared with those with Caprini scores of 3 or 4 (OR, 16.87, P 
.001), 5 or 6 (OR, 11.95, P  .001), and 7 or 8 (OR, 5.05; P  .022).
According to preoperative risk factors, the Caprini RAM categorized 13 of
16 patients (81%) who eventually developed VTE as “highest risk.” The
Caprini RAM has good discrimination for VTE in this patient population (c
statistic  0.679; Figs 1 and 2).
Conclusions: Plastic and reconstructive surgery patients are at
notable risk for perioperative VTE. The Caprini RAM demonstrates
acceptable validity in identifying those patients at greatest risk. Patients
with a Caprini score  8 are at significantly increased risk to develop
VTE. A separate “maximum” risk level may be warranted for these
patients in future RAMs.
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Background: Chronic venous hypertension causes skin damage. Ex-
ternal leg compression, therefore, is the logical treatment. In venous ulcer-
ation, however, secondary phenomena (eg, chronic inflammation caused by
iron overload and toxicity) may attain a crucial role and render high-pressure
bandaging unfavorable.
Methods: Assessment was conducted of eventual associations between
patient characteristics, ulcer features, and strength of compression and
success of healing with the intention to identify risk factors that might
require treatment modification.
Results: Data were gathered from 99 patients taking part in trials
comparing various types of compression. Patients were grouped according
to compression strength measured in representative subsets. The moderate-
compression group included 41 patients (all treated with stockings exerting
15 to 30 mm Hg to the ulcer area), the high-strength group comprised 58
patients (9 treated with stockings 35 mm Hg and 49 with bandages 40
mm Hg). Significant associations (P  .05) were identified between poten-
tial risk factors and nonhealing or healing90 days, respectively: patient age
(66 vs 57 years), body mass index (30 vs 33 kg/m2), presence of hemochro-
matosis single nucleotide polymorphism (SNP) HFE H63D (38% vs 19%),
SNP of coagulation factor FXIII V34L (56% vs 35%), deep venous reflux
(50% vs 26%), time of ulcer presence (42 vs 11 months), and ulcer surface
(27 vs 4.5 cm2). Sex, recurrent ulcer, edema and pain, and strength of
compression showed no association with healing. After multivariate analysis,
patient age, time of ulcer presence, and size remained the only significant
determinants of nonhealing (P  .018, P  .037, and P  .001, respec-
tively). Two-way analysis of variance of compression and risk factors showed
an interaction effect between compression and HFE H63D: ulcer healing
13% (2 of 5) in carriers of HFE H63D (prevalence 29%) treated with
high-strength compression compared with 42% of 50 carriers treated with
moderate strength and wild-type patients treated with strength or compres-
sion (50%; P  .008).
Conclusions: Of the many factors connected with poor healing of
venous leg ulcers only one emerged as possibly relevant for treatment:
carriers of SNPHFEH63D are at high risk of nonhealing when treatment is
performed with high-strength instead of moderate-strength compression.
The finding is of particular importance because the prevalence of this genetic
variant is high in ulcer patients.
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Background: Iliocaval venous obstruction (ICVO) can be a significant
contributor to venous hypertension in patients with advanced disease.
Percutaneous stenting has been reported to correct ICVO, resulting in
improvement in pain, swelling, and other venous symptoms. The incidence
of ICVO in patients with CEAP clinical class 5 and 6 disease has not been
reported. In this study, we reviewed a series of patients with healed or active
venous leg ulcers to determine the incidence of ICVO and the risk factors
related to its occurrence.
Methods: Patients with CEAP clinical class 5 and 6 venous insuffi-
ciency underwent routine evaluation with duplex ultrasound imaging to
identify the presence of venous reflux in the deep and superficial systems.
Computed tomography (CT) or magnetic resonance (MR) venography was
performed in all patients. Each study was evaluated by two separate exam-
iners to determine the percentage of obstruction in the iliocaval outflow
tract. Demographics and risk factors related to venous disease were collected
and examined for their association with the presence of ICVO.
Results: We retrospectively reviewed 78 CEAP clinical class 5 and 6
patients (53.4% men; average age, 59.3 years) evaluated with a CT or MR
venogram. The ulcer affected the left lower extremity in 46%, and 50%
reported a history of deep vein thrombosis (DVT). Duplex ultrasound
imaging identified deep venous reflux (DVR) only in 13% of ulcerated limbs,
superficial venous reflux (SVR) only in 38%, and combined DVR and SVR in
49%. The incidence of iliac and IVC obstruction is listed in the Table.
Overall, 37% of imaging studies demonstrated ICVO of at least 50%. Risk
factors that were associated with a significantly higher incidence of 80%
narrowing of the iliocaval outflow tract included a history of DVT (P 
.005) and reflux in the deep venous system (P  .002). No limb with SVR
alone was found to have ICVO  80%. Although high-grade ICVO oc-
curred more frequently in women and in patients with left leg ulcers, the
frequency was not statistically significance.
Fig 1. Caprini scores among 634 plastic surgery patients
Fig 2. Percentage of patients with venous thromboembolism
(VTE) by Caprini score.
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